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2010 ELECTION CYCLE Delbert Hozamann
SECREVTARY OF STATE
Name of Committee {
Address 2\ 1 Vide St g&i{'ﬁd_u{ M M_—__
Tolephone o 2- — 563 - OOSS b S&@?«) STE-0022 | i o
T 'Elﬁ.f-‘-'-dq S 9{\11':'{} Email biilg?@&m:’l .Covn
D Check ham if above k& diffarent from previous repont
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)..._._..._.......coocee oo Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)..................ovvivevivcen e e ... MlaNdatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..........cviiviiiinece e e eesires Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010).. ... ...oovveeere e Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 201 0)..oeo e e . MBIt OTY
___ November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010}.......... Runoff Candidatas
_____January 10, 2011 Perlodic Report (Qctober 1, 2010, through December 31, 2010).... . ..Mandatory

_____Termination Report (Candidate will no longer accept contributions or make campaign Required to terminats reporting
expenditures and has no outstanding campaign debt obligation)  Obligations

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In auch cass, the candidste
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expendiures diring this period.

{2) Umtl a Candidate files a Termination Report, annual and periodic reports must still be flied in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (i)

(3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falis on a weekend or a huhday,meumoemustbennactualmeeiptofmemquimdrepombySMp_m on the first working
day before the deadiine, Faxed reports are accepiable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Wi M
Totat amount of contributions  § | ,'ZOOBE s O s \{300“‘?' $\,200 2
Totat amount of disbursements $ () 4§ () s O s O
Total amount of cash on hand $) ,gooﬁ'—_

! certily that | have examined this report and to the best of my knowledge and beliet it Is, true, sccurate, and complete,
Siped olelo
Signatiire of Director or Treakurer Date
Authority: Refer to Miss. Code Ann. 523-16-8I1 (4572} st seq. tor SERUtDrY regui

rempnim,
Ponaltias: Fallurs to sulbmit required repovis, or Iolture 1o SUBMIt reports in accordance with statutory deadlines, or IsHurs bo subsmit vatld reports shall
result in Tinas of $50 per day andior (romacution in accordanca with Miss. Code Ann. §§ 23-15-811 and B13 {1572).

SEND TO: 1. Caodiems for Strtowide, Site tiatrct, nutl-couwty and il fagitises oftces Should rmtum form io Secreary of 5w, Sections Dation, P, 0. Box 138 Jackeon,
ﬁm:r-rhﬂtﬂiﬂwmm
2 Candidutes For stuctywics and counly district offics sboid return forms i ENr coondy Clreult Clark,

£08 01-10
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Namcoﬂ‘.:mdmhor?anm&- P—L‘D"‘dc‘- Mﬁ.ﬁo&\ <
Reporting period__' | | ‘0 through 5!31
A Source: D Corporation [ PAC MI 0 Loan Amwnt?femh
rece
OOther (ploasespeatty) _ (Mo, Day, Year mhpngtad
'”"Eﬁg, Mke Mric S 14100 [¥1,000%
Malling = s
- f
214 Pollged Streek el e
City. Zip Code I $
?@gvﬂk ME 38006 S N -
Name of Employer ( ) $
i;‘m Ueing Cave — =
mwm Aggregate i-‘ {}Dﬂﬂ
- year—to-date 1
B. Source: U Comporaion 0 PAC ¥ Individual O Loan Dfe Amount of each
(Mo, Day, Year) recaiot
O Other (please specify) " ' mhpu-im_i
[-]
P obek kelly 528110 % 200=
Malling Address %
P.0- Box 510 —
Ciy. State. Zip Codo . &
e pMs 3BEL0E —_—
Name of Employer {Required) 5
Pekired S L
Ohees ]
upﬂnnthwlrlﬂu Hved ]mm,. mm-d-h 200
C.Source; O Corporation 0O PAC O individual O Loan Amount of ezch
Date receipt
O Other (please specify) {Mo., Day, Year) this period
Foll name i |%
Mailing Address Y $
Chty, Stete, Zip Code ' $
Name of Employer (Requirad) I i $
Octupation (Required) Aggregate [
yaar=tn-date
D.Source: [ Corporation O PAC 0O Individual 2 Loan Dl Amount of each
(Mo., Day, Year) Tecat
0 Other {please specify) ’ this period
Full nume _i__I__|s
PR —— 1 1__|s
City, Stats, Zip Code 1 |s
Nama of Employer (Required) | ! $
Occopation (Required) Aggrogate : 1




